The C/OH Instruction Guide explains how to complete this form.

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

4

'3 CANDIDATE/

Ms /@/ MR FIRST Ml

OFFICE USE ONLY

D Change of Address

OFFICEHOLDER . .».[
NAME L 1 dg L
" Nicknave Last SUFFIX
- el
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY: STATE; ZIP CODE
OFFICEHOLDER -,
MAILING o3 'Q”\J'f"'stm 5W\f‘ 1O
ADDRESS

5 CANDIDATE/

Ce //<¢)c, 547‘70«4’ X 7 7% 40

AREA CODE PHONE NUMBER EXTENSION

Date Received

DELIVEREI

HAND
JAN 1T 201 Q/r
D

Date Hand-delivered or Dale"P‘oslmmked

OFFICEHOLDER . 4
PHONE (e74) 763~ 5325

6 CAMPAIGN Ms /MRS / ) FIRST M Receip! # “Amount 3
TREASURER 57 _____
NAME | i i Date Processed

'17- Cb P /

Colleqe STT o,

NICKNAME LAST SUFFIX
Date Imaged
- AT
7 CAMPAIGN STREET ADDRFSS (NO PO BOX PLEASE): APT / SUITE #; ciTY; STATE; ZiP CODE
TREASURER i .
ADDRESS NI75G STsuncbiriny Civ
(Residence or Business)
Lo //573 5727?0« 7'/\/ 779‘/f
8 CAMPAIGN AREA CODE ’ PHONE NUMBER seemeuraEEEE i
TREASURER - :
PHONE (a477) 149~ 239¢
9 REPORT TYPE J . - o et cam
1 e ay aiter cal aign
D o D wne [:] lreasurgr appoimmngntg
{Ofticeholder Only)
[] duyis [ ath day before efection [[] Exceededssootimit [] Final Report {Atiach CIOH- FR)
16 PERIOD Month Day V”WYeat - .Mrorrrll-h" Day Year
COVERED i i .
S S i THROUGH I /17 /201 7
i1 ELECT]ON o ELEGTION DATE S ELECTION TYPE . R
Month Day Year D Primary D Runoft [__.I Other
Description
{ l// 9’ //020 )é I:] General D Special - -
12 OFEIEE OFFICE HELD (il any) R D 13 OFFICE SOUGHT (if known) R T

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

~ LMJW L /;/a vive / / : .

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
| COMMITTEE TYPE | COMMITTEE NAME } B
[ JeeneRaL
COMMITTEE ADDRESS ' .
[speciFic
" COMMITTEE CAMPAIGN TREASURER NAME o T
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS o i
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ s
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED S %
2. TOTAL POLITICAL CONTRIBUTIONS $ . o0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) , 5 0 °
Eé.ﬁtﬁt‘g'TUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED L
4. TOTAL POLITICAL EXPENDITURES q9
$ 2,577. 9%
ggﬁ:ﬁéBEUTl‘JN 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD  J—

18 AFFIDAVIT

| swear, or affirm, under penally of perjury, that the accompanying report is

JAN WHITTENTON true and correct and includes all information required to be reported by me
12946552-2 under Title 15, Election Code.

*} Notary Public, State of Texas'
o/ My Commission Expires
June 20,2017

AFFIX NOTARY STAMP/SEALABOVE

, ()~
Sworn to and subscribed before me, by the said _L_\Q (‘.c,. H(A_(_u e,\ ‘,__,_ ., thisthe __‘7- )
day of b'?-hu.or u} , 20 \ 1 , to certify which, witness my hand and seal of office.

\-—w 3 _,j.: an W, “\“hh Yo ‘ ,?Alwés Qré. ) S e

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

-LMJ& /4 }/ﬂhz/’ Ve //

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE At1: MONETARY POLITICAL CONTRIBUTIONS

s

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. SCHEDULE B: PLEDGED CONTRIBUTIONS —
4. ;CHEDULE E: LOANS | —
5. SCGHEDULE F1: ?OLlTICAL EXPENDITURE?H MADE FROM POLITICAL CONTRIBUTIONS Zaé 7 & A
6. SCHEDULE F2: UNPAID INGURRED OBLIGATIONS o
7. SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS ——
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD o
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS . 5/0 . (’L’
10. [J SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH -
1. [—] g;)HEDULE 2 NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS o
12, L'I SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS _

RETURNED TOFILER

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

2 FILER NAME

1 Total pages Schedule At:

/;mzjc\ /7,61 V‘/“//

3 Filer ID (Ethies Commission Filers)

4 Date

8 Full name of contributor 1 out-ot-state PAC (iD#:

 Johy Edpacds

7 Amount of contribution ($)

13/ 14

\6 Contributor address;
j’/l? w);‘./;g;y' ! //
Lillle Ree i

A
é?/? TR

City; State; Zip Code

S 100

8 Principal occupation / Job title (See |nstm)ctions)

9 Employer {See Instructions}

Date Full name of contributor

Coniributor address;

D out-ol-state PAG UDH: o wd Amount of contribution ($)

City; State; Zip Code

Principal occupation / Job tille {(See instructions)

Employer {(See Instructions)

Date Full name of contributor

Contributor address;

[ out-ot-state PAG (D2, R

City; State; Zip Cnde'

Amount of contribution ($)

Principal occupation / Job tille {See Instructions)

Employer {See Instructions)

Date Full name of contributor

Contributor address;

1 out-of-state PAC (D#: N ¢

Gity; State;  Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
AccouniingBanking

Consulting Expense
Contibutions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense

Loan Repayment/Relmbursement
Otiice Overhiead/Rental Expense
Polting Expense

Printing Expense

SolicitationfFundraising Expense

Transportation Equipmernt & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Commitiee
Credit Card Payment

Legal Services Sataries/Wages/Contract Labor Other {enter a category not isted above}

The Instruclion Guide explains how to complete this form.

1 Total pages Schedule F1:{ 2 FILER NAME

2 Linda L Howpell
(k37X )

Cra
7 Payes address; / City; State; Zip Code

1501 Halitond Blod
Tallahagsee, FIl 32309

(b} Description

3 Filer 1D (Ethics Commission Filers}

4 Date

i/« /16

6 Amount ($)

IHNTY o

8 {a) Category (See Calegories fisled al the lop of this schedule)
PURPOSE Checkilrave outside of Texas. Carnplele Schedule T.
OF /{? (1, . /‘_ P D Check if Austin, TX, officeheldsr living expense
EXPENDITURE RV V- ] 5’/&’!7‘

Candidate / Officeholder name Oiffice sought Office held

9 Complete ONLY if direct
expenditure to benelit C/OH

Date Payee narne
I//7//4«, The L‘fé««? c
Amount (S), Payéé address; Gity; State; Zip Code

17129 g{»‘”l&w éi/é’&“‘f’ pV/’l/"C‘»’

Category (gse Categorigs listed at the top of this schadule}

F210%.9¢

Description
e [ ] checkifavet autside of Texas. Comglete Schedua ™.

OF /7 7(-—‘- . [j Check if Austin, TX, officeholder living expense
EXPENDITURE 7 el t5ieL j

Candidate / Officeholder name Office sought Office held

Compiete ONLY if direct
expenditure to benelit C/OH

Dste Payee name

v/ g GM..;) //‘(877()
~ Amount (%) '“Payee address; City; State; Zip Code

1901 Helstes] Blod

¢J7‘; ﬁb wfjﬂl//;x/;ajj ce, FL 32304

Description
[j Check if ravet outside of Texas. Cornplste Schedute T

Category (See Calegories fisted at the top of this schedule}

PURPOSE
OF

Lj Check it Austin, TX, ofticeholder living expense
EXPENDITURE g o

/474[1/50;7‘7 g %7

Candidate 7 Officeholder name Office sought Oiifée held

Complete ONLY if direct
expendilure lo benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Retmbursement Solicitation/fFundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expenise Transportation Equipment & Related Expense

Gonsuiting Expense Fouod/Beverage Expense Poliing Expense Trave! In District

Contributions/Donations Made By GifttAwardsiMemorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Commitice Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above}

Credit Card Payment
g ? The Instruction Guide explains how to complete this form.

1 Totat pages Schedule F1:{2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

Lo mc[g., L . /"/&VV& //

4 Date 5 Payeas name

[l /’? // ¢ 5»1.&//&4/1 Bv‘/)/w! fa.é“f;“h;’/

6 Amount ($’) 7 Payee adéress; City; State; Zip Code

‘ PO Box 324%
(7 17’5/6, 4/0 ZS?V&] Loy 7.:\/ 7Y 5/

8 (a) Category/(See Categories listed al the fop of this schedole) {b} Description
PURPOSE Checkiliravel outside of Texas. Complete Scheduls T.
OF /19 4:/ e * D Check it Austin, TX, ofiiceholder tiving expense
EXPENDITURE el .57 C/’
9 Complete ONLY if direct Candidate / Officeholder name Oftice sought Office heid

expenditure to benefit C/OH

Date Payee name
Amount (3;) Payee address; Gity, State; Zip Code
Category (See Categories listed at the top of this schaedule} Description
PURPOSE - Check if travel autside of Texas. Complete Scheduls T.
OF L:] Check if Austin, TX, afficeholder living expense
EXPENDITURE
Complete ONL\( if direct Candidate / Officeholder name Office sought Office held

expenditure to benelit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listed at the lop of ihis schedute) Description
PURPOSE [:* Check if ravel outside of Texas. Complete Schedule T.
OF {,1 Check it Austin, TX, ofticeholder living expenss
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder narne Office sought Office held

expenditure 1o benetit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Adverlising Expense Event Expense
Accounting/Banking Fess
Consulting Expense Food/Beverage Expense

Contrivulions/Donations Made By GiffAwardsiMermorials Expense

Candidate/Officeiolder/Political Commilles

EXPENDITURE CATEGORIES FOR BOX 8(a)

toan RepayrnentReimburssment
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalartesWages/Contract Labar

SelicitationfFundraising Expanse
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not isted above)

Legal Services

Credit Card Payment
’ araymen The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:{ 2 FILER NAME 3 Fiter ID (Ethics Commission Filers)

, '(iﬂd!_( L /'//,;Vwa//

5 Payee name

&D’&.Lj //{ Brxp

7 Payee addres(:.; City; State; Zip Code

1501 Halstoud Bld

4 Date

1/ /¢

6 Amount ($)

25109

[ “““““ Reimbursement from

—-} poliicat contributions . / /&K /EZ
# &
e Tallihogsce, F& 32309
8 (a) Category {See Categories fisted at'the top of this schedute} | (B) Description
PURPOSE B Check i ravel outside of Texas. Complete Schedule T

[j Check it Austin, TX, officeholder living expense

OF
EXPENDITURE A, a'/ ve /’7’75 (o7 g

Candidate / Officehalder Aame

9 Complete ONLY if direct Oiffice sought Office held

expenditure to benelit C/OH

Date Payee name

Amount (%) Payee address; City; State; Zip Code

!‘ ] Reimbursement from
,,,,,,, politicat contributions
intended

Category {See Categories listed at the top of this schedule} {b) Description

PUR(;:? SE EAJ Check i ravel outside of Texas. Gomplete Schedule T.

EXPENDITURE r; Check if Austin, TX, ofiiceholder fiving expense

Complete ONLY i direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

1 """" Relmbursement from
-3 political contributions
intended
Category (See Categories fisted at the top of this schedule} | {B) Description
OSE
PUH;’F Checkif ravel aulsida of Texas. Complete Schedule T,
EXPENDITURE D Check it Austin, TX, olficenolder fiving expense

Complete ONLY il direct Candidate / Officeholder name Office saught Office held

expendilure {o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.cethics.state.tx.us Revised 9/8/2015
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains howto complete this form.
-- Complete only if "Report Type” on page 1 is marked "Final Repont™ --

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

Lindo L. Havell

3 SIGNATURE

1 do not expect any further politicat contributions or political expenditures in connection with my candidacy. 1understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

-« Complete A & B below only if you are not an officeholder. --

Al CAMPAIGN FUNDS

Check only one:

X 1 do not have unexpended contributions or unexpended interest or income eamed from political contributions.

"1 1 have unexpended contributions or unexpended interest or income earned from political contributions. 1 understand that |
may not converi unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. 1 also understand that | must file an annual report of unexpended contributions and that 1 may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

Q{§ { do not retain assets purchased with political contributions or interest or other income from political contributions.

[ 1 1doretain assels purchased with political contributions or interest or other income from potitical contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. 1 also understand that 1 must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER
« Complete this section only if you are an officeholder --

m 1 arn aware that f remain subject to filing requirements applicable to an officeholder who does not have a campaign ireasurer on
file. $ am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, 1 retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.lx.us Revised 9/8/2015



